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Background:  Acute decompensated heart failure hospitalization (ADHF) estimates are central to the efforts to improve patient care and 
reduce costs. Current estimates focus on ICD-9-CM code 428 in the primary position which underestimates ADHF hospitalizations, thus the 
burden and trends of ADHF hospitalizations remain uncertain.
Background: To estimate the frequency, rate, and trends of ADHF hospitalizations in the United States from 1998 to 2011.
design: ARIC surveillance adjudicated 12,450 eligible hospitalizations in four U.S. communities during 2005-2010. Validation models were 
developed for ICD-9-CM codes with 428 as primary, non-primary, or absent, and applied to the National Inpatient Sample (11.5 Million 
hospitalizations, age 55+ years with eligible ICD-9-CM codes), an all-payer, 20% probability sample of U.S. community hospitals.
results:  The average annual estimated number of ADHF was 1.76 Million (primary 428 code in 0.80M, non-primary in 0.83M, and absent 
in 0.13M). From 1998 to 2004, the number of ADHF hospitalizations increased by 2.0%/y (95% CI 1.8 - 2.5) and remained stable during 
2005 to 2011 (-0.5%/y (95% CI -1.4, 0.3)). Accounting for population growth, rates of ADHF hospitalizations declined in all groups. In 2011, 
42.1%, 54.5% and 3.5% of ADHF hospitalizations had primary, non-primary and absent 428 codes,respectively.
conclusion:  ADHF hospitalizations in the U.S. are about two times higher than hospitalizations with code 428 in the primary position.
 
